MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-004049

-

. Registration District N 4 Registration District N 19_03_ raN 352 STATE FILE NUMBER -
DO NOT WRITE AMENDED egistration i O, rimary Registration Dis o. ——-Registiar's No. ___

ON THIS STUB

1. "_E‘ OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. 1f insfitution: Residence before
s. COUNTY 8. STA b. COUNTY admiusion)
¥issourd :
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

own  St. Louls Life oW St, Louis veX) Mo O3

€. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm

Wertion 4116 Humphrey Yor X Mo 3 DRSS 14116 Humphrey Yo N K

3. NAME OF DECEASED “First Middie Last 4. DATE Momh i Year

{Type or print) A OF
HERMAN g DEATH 1-11-1963
5, SEX 4. COLOR OR RACE 7. Married [x Never Married [ E DATE OF BIRTH | 9. AGE (loat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [1 bvered O B_20.1888 74 Wonths | Days | Hows | Min.

10a. USUAL QCCUPATION {Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dring mi‘ﬁﬁﬁtg‘r’“‘ tretired) Retired | St. Louis MO. U.5.A.

T3s. FATHER'S NAME Tib. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

Wm Ress Mary Budde Ida Beffa Ress
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 158, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, o'rann)I(lf yes, giw or dates o 57 ] da Ross ""116 Humphrey 16

18. CAUSE OF DEATH (Enter only one cause p! INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

»

MMEDIATE CAUSE (2) 5{(.4 Cede 46]/‘4 :

[

Conditions, if any, DUE TO (b)
which g 4} ‘fo
. . - - [ . N Y
# EF hi?y?in% an uEuu Tast. ‘ DUE TO (¢ 5_@ (%

PARY I1.  OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not related .to the terminal PART |Il. f decessed was famale  was
van in PART 1-{a) there & pregnancy 'in last 90 deys.

/'/%é} - md“mld W/‘&W/ B R ~ JOYe ] 0N ] O Unknown

79. WAS AUTOPSY .| 20s-ACCIDENT SUICIDE HOMIZIDE {J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART1 or PART il of item 18.)
’ PERFORMED? ' - [m] [&] . - -
YES [J NO
20c. TIME OF Hour Maonth, Day, Year
INJURY am.
p.m.
20d. INJURY  OCCURRED 20e. PLACE OF INJURY [e.g,, in or shout home 20f. CITY, TOWN, OR LOQA‘I’IO_N K - COUNTY ;

WHILE AT WORK : farm, factory, street, office bidg:, "etc.)’ .
NOT WHILE AT WORK [ - ; . 3

21. Lattinded the decansed from. ht 747 vototl=(3 and last saw ‘i, oiive on_”ﬁﬂéi__—
Death occurred at. ” 3 /3 o “ °H L m on the date stated sbove, and ta the best of my kno}riedge, from the causes stated.
220. S RE - (Degreg or title) 22h. ADDRESS 22c. DATE SIGNSD-
R Kloehoeys w0 | Yoes S et 1~174
23n..BURIAL, CREM;\TION, 23b. GATE 23c- MAME OF CEMETERY OR CREMATORY . + | 23d. LOCATION {City, town, or county} . (S!a'e)‘.
BuFti] e 1-1%-1963 §,5. Peter & Paul Cem.| " St. Louis Me. ,,,
24. FUNERAI. DIRECTOR . ADDRESS 5 ﬁﬁc% BY LOCAL REG 12577 ’

WINGBERMUEHLE 3819 So Grand Fvd

V5300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse ;ide of this certificate was embalmed by me,

or by : ' ' 7, Student Embalmer No.

working under my personai supervision.

Student

Signature of Student Embalmer : l % & / /

Licensed Embalmer No._/7

P. O. Address,
. -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with-the above constitutes grounds for revocation of license): o Y O | . T
I embalmed by a STUDENT, he also shall sign in his ‘OWN handwrmng ) = -

If this body is not embalmed fact should be so stated above. ;
. AT RO SO D

Wé""" 8 YD



